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DYSFUNCTIONAL BELIEFS AS MODERATORS OF THE ASSOCIATION 
BETWEEN PERSONALITY DYSFUNCTION AND NEGATIVE EMOTION 
                                                                                  Syeda Zahura 
 
 
This study examined the potential role of dysfunctional beliefs as moderators of 
the association between personality dysfunction and negative emotion. Specifically, we 
focused on three negative emotions, depression, social anxiety, and anger. There was a 
total of 454 participants, 210 males, and 243 females, all 18 years of age or older, 
recruited on Amazon Mechanical Turk (MTurk) and SJU Psychology Department’s 
subject pool. We found that  personality dysfunction and dysfunctional thinking are 
associated with negative emotional outcomes. Higher levels of personality dysfunction 
and higher levels of dysfunctional thinking were associated with higher levels of anxiety, 
depression, and anger. In a series of moderation analyses, we found main effects for 
personality dysfunction and dysfunctional beliefs in the prediction of depression, social 
anxiety, and anger. However, we only found partial support for our hypothesis that 
personality dysfunction’s relationship with negative emotions would be moderated by 
irrational beliefs. We did not find moderation in the prediction of depression. We did find 
an interaction in the prediction of social anxiety, as irrationality increased the association 
between personality dysfunction and social anxiety became weaker. There was also an 
interaction in predicting of anger, as irrationality increased the association between 
personality dysfunction and anger became stronger.
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There is a growing body of research focusing on the connection between 
dysfunctional beliefs and personality pathology. Arntz, Dreessen Schouten, and 
Weertman (2004), for example, found that patients with personality disorders tend to hold 
a broad spectrum of dysfunctional beliefs. Using structural equation modeling (SEM), 
they were able to find that each personality disorder had a tendency to be associated with 
a specific set of beliefs, although personality disorder beliefs also cut across a range of 
personality disorders. 
In a similar line of research, Hopwood, Schade, Kreuger, Wright, and Markon 
(2013) evaluated if pathological traits being proposed for the DSM-5 could account for 
the variance in the dysfunctional beliefs identified by Beck and his colleagues as 
underlying personality pathology. Factor analyses of the initial 37 traits proposed for the 
DSM-5 Personality Disorders narrowed the traits down to 25 traits that fell into five 
higher order domains, negative affectivity, detachment, antagonism, disinhibition, and 
psychoticism. Hopwood et al. (2013) then connected dysfunctional beliefs (measured by 
the Personality Beliefs Questionnaire, Beck and Beck 1991; Fournier et al. 2012)) to 
pathological personality. For example, in the article, negative affectivity is described as 
the tendency to experience negative emotions such as anxiousness and emotion 
dysregulation. Hopwood et al (2013) found out that those who have increased negative 
affectivity tend to have maladaptive beliefs about themselves. They believe that they 
need to be either dependent/avoidant, or paranoid in order to save themselves from 





five domains can hopefully add to the clinical description and perhaps the identification 
of DSM-5 traits that are rooted in dysfunctional thinking. 
Evidence from Fournier and colleagues (2012), indicates that the content areas of 
the Personality Beliefs Questionnaire (PBQ) shows the connections between 
dysfunctional beliefs and the dimensions of personality dysfunction. Their results 
indicated that people diagnosed with personality disorders scored higher on each of the 
seven PBQ factors than those without personality disorders (Fournier et al. 2012). They 
also found that the beliefs were mostly specific to certain of the personality disorders, but 
also had some overlap with other  disorders.  
Samar, Walton and McDermut (2013) conducted a study to determine whether 
Five Factor Model (FFM) personality traits predict rational and irrational beliefs. They 
found that there were distinct associations between personality traits and specific types of 
irrational beliefs. Neuroticism predicted rational beliefs (inversely) as well as five out of 
the six sub-types of irrational beliefs and total irrationality (Samar et al. 2013). 
Extraversion positively predicted rationality and Demand for Fairness, and negatively 
predicted Self-Downing, Need for Approval and Other-downing. Openness positively 
predicted Rationality, and negatively predicted Need for Comfort and Total irrationality. 
Agreeableness was negatively correlated with Need for Comfort, and Total irrationality. 
Conscientiousness positively predicted rationality, and negatively predicted Self-
downing, Need for Approval, Need for Comfort, and Other-Downing (Samar et al. 2013). 
The authors mention improved success rates when there are personality-targeted 





abuse, comorbid anxiety, and depression (Conrod, Stewart, Comeau and Maclean 
(2006)). 
In a study conducted by McDermut et al (2019), the researchers examined the 
possible mediating role of dysfunctional beliefs (measured by short brief measures) in 
accounting for connection between negative emotional outcome and the Big Five 
personality dimensions (Emotional Stability, Extraversion, Openness to Experience, 
Agreeableness and Conscientiousness) and Personality and Psychopathology Five (PSY 
5; Harkness et al., 2014). The PSY5 dimensions are Negative Emotionality/Neuroticism, 
Introversion/Low Positive Emotionality, Psychoticism, Aggressiveness, and 
Disconstraint. In Study 1, McDermut, Amrami and Pantoja (2019) found there was an 
indirect effect of dysfunctional beliefs in accounting for the relation between Negative 
Emotionality and depression, anxiety, Anger, and Satisfaction with Life. In Study 2, they 
found out that the dysfunctional attitudes (measured with the DAS-SF2) mediated the 
relationship between Negative Emotionality and Demoralization and between Emotional 
Stability and Demoralization and Cynicism. The mediation analyses indicated that 
personality variables operated through dysfunctional beliefs to exert their effect on other 
outcomes. McDermut et al. (2019) found that dysfunctional beliefs play a role in 
emotional distress in individuals with personality dysfunction, however, they were not 
able to specify which types of beliefs are associated with which dimensions of 
personality dysfunction.  
In this study we attempt examine the relationship between dysfunctional beliefs 





we focused on three negative emotions, depression, social anxiety and anger, and we 
adopted moderation analysis.  
The research reviewed above shows that personality dysfunction, dysfunctional 
beliefs, and negative emotional outcomes are closely associated. But what is the exact 
nature of the association? We are not aware of studies examining the possible moderating 
role of dysfunctional beliefs in explaining the connection between personality 
dysfunction and poor outcomes. It makes sense to explore moderation for the dimensions 
of negative emotions, depression, social anxiety and anger since it’s more appropriate to 
support that connection, because with mediation too many assumptions are made that 
can’t be easily justified. For example, McDermut and colleagues (2019) did a cross 
sectional study, and although the assumptions make sense theoretically, they are still just 
assumptions. It is hard to draw conclusive proof of mediation, based on a cross-sectional 
study where the temporal ordering of variables can only be assumed to be true. 
According to Frazier, Tix and Barron (2004) moderators address “when” or “for whom” a 
variable most strongly predicts or causes an outcome variable. Therefore, a moderator 
effect is an interaction where the effect of one variable depends on the level of another. 
Moderation is easier to justify, because it can be said to identify subgroups who are the 
most at risk of negative emotional outcome (depression, anxiety, anger, etc.). This study 
attempted to replicate prior studies and also extending data analyses to examine 
dysfunctional beliefs as a moderator in combination with personality dysfunction, of 








Through the prism of moderation analysis, we hypothesized dysfunctional beliefs 
would moderate the association between personality dysfunction and depression, social 
anxiety, and anger.  
We hypothesized that personality dysfunction will positively predict depression, 
social anxiety, and anger. We also hypothesized that dysfunctional beliefs will positively 
predict depression, social anxiety, and anger. Lastly, we hypothesized that dysfunctional 
beliefs would moderate the association between personality dysfunction and depression, 
social anxiety, and anger. 
 
Methods 
Participants and Procedures 
There was a total of 454 participants, 210 males, and 243 females, all 18 years of 
age or older (M = 30.9, SD = 12.0, Range = 18-73). Most were recruited on Amazon 
Mechanical Turk (MTurk) (n = 400). A smaller number of participants were recruited 
through the SJU Psychology Department’s subject pool (n = 54; 12%). Undergraduate 
participants signed up on SONA and followed a link to the survey. Participants provided 
informed consent prior to taking the survey. The screen shot of the consent can be found 
in Appendix A. About 60% of the participants were White, non-Hispanic, and about 40% 
were non-White. The questionnaires were completed on Qualtrics.com. The 







Psychiatric Diagnostic Screening Questionnaire (PDSQ). The psychiatric 
diagnostic screening questionnaire developed by Zimmerman and Mattia (2001) was used 
to assess participants’ symptoms of social phobia and depression. For both sub-scales the 
following instructions were provided: “For each question, check the box in the YES 
column if it describes how you have been acting, feeling, or thinking. If the item does not 
apply to you, check the box in the NO column.” 
 Social phobia. The PDSQ social phobia scale consists of eight items with 
question six composed of eight sub-questions, for a total of 15 questions. Participants 
were asked to describe themselves “In General.” Questions answered, “yes,” were coded 
1, while questions answered “no,” were coded 0. Thus, total scores could range from a 
minimum of zero to a maximum of 15. As per scoring guidelines, a score of four or 
above indicates that a more in-depth evaluation of social phobia should be completed 
(Zimmerman & Mattia, 2001). Thus, a score of four or above was also categorized 
“above the clinical cutoff,” while a total score below four was categorized “below the 
clinical cutoff”. The PDSQ social phobia scale had excellent reliability in the current 
study, Cronbach’s α = 0.92. The wording and order of the questions can be found in 
Appendix B. 
Depression. Our depression scale was a modification of the original 21-item 
PDSQ depression scale (Zimmerman & Mattia, 2001). The two mood items from the 
original scale were collapsed into one mood item. The two appetite items were collapsed. 





item encompassing thoughts, intent, plan, and behavior. Thus our condensed depression 
scale was composed of 13 items. We reduced the number of items to decrease 
participants’ burden. When answering the depression related items participants were 
instructed to describe themselves “during the past two weeks.” Questions answered, 
“yes,” were coded as 1, while questions answered, “no,” were coded zero. Thus, total 
scores could range from a minimum of zero to a maximum of 13. The wording and order 
of the depression questions we used can be found in Appendix C. The depression scale 
had excellent reliability in the current study, Cronbach’s α = 0.91. 
Personality Inventory for DSM-5-Brief Form (PID-5-BF). In their assessment of 
the psychometric properties of the 25-item personality inventory for DSM-5-Brief Form 
(PID-5-BF; Krueger et al., 2013), Falkowski, McDermut, and Walton (2016) identified 
ten items with the highest corrected item total sub-scale correlations from the PID-5-BF. 
These ten items were extracted and served as our measure of personality dysfunction. 
Participants were instructed “Please read each item carefully and circle the number that 
best describes how much you were bothered by that problem during the past week.” 
Response options and quantitative scoring were as follows: “very false or often false” (0), 
“sometimes or somewhat false” (1), “sometimes or somewhat true” (2), and “very true or 
often true” (3). The Disinhibition subscale score was based on the total of items 1 and 2. 
The Negative Affect subscale score was based on the sum of items 3 and 4. The 
Detachment subscale score was based on the sum of Items 5 and 6. The Antagonism 
subscale score was based on the sum of Items 7 and 8. And the Psychoticism subscale 
score was based on the sum of Items 9 and 10. The possible range for each two-item 





Score,” with a possible maximum score of 30. In the current study, reliability analysis 
showed the overall PID-5-BF total score had good reliability, Cronbach’s α = .86. The 
Disinhibition subscale had satisfactory reliability, Cronbach’s α = 0.82. The Negative 
Affect subscale had satisfactory reliability, Cronbach’s α = 0.75. The Detachment 
subscale showed questionable reliability, Cronbach’s α = 0.67. The Antagonism subscale 
had good reliability, Cronbach’s α = 0.86. And the Psychoticism subscale had acceptable 
reliability, Cronbach’s α = 0.79. The wording and order of the items can be found in 
Appendix D. 
Attitudes and Beliefs Scale II (ABS-II). Participants were asked to answer twelve 
questions from the ABS-II (DiGiuseppe et al., 1988), with the instructions: “Please select 
the response that best describes how much you agree with each of the following 
statements. Use the following scale to choose your responses.” Participants rated the 
questions a four-point scale ranging from zero (“Strongly Disagree”) to four (“Strongly 
Agree”). The 12 items included are the “irrational belief” items identified by Hyland et 
al.’s (2014) development of an abbreviated 24-item ABS-II, which was derived from the 
original 76-item questionnaire (DiGiuseppe et al., 1988). Exclusion of the 12 “rational 
belief” items identified by Hyland et al. (2014) occurred in order to consolidate the length 
of the total survey and decrease participant burden. The items were grouped in sets of 
three with the first three items making up the “Demandingness” scale, the “Awfulizing” 
scales composed of Items 4-6, Items 7-9 making up the “Low Frustration Tolerance” 
scale, and the last three items creating the “Depreciation” scale. Total scores on each 
ABS subscale could range from 0 to 12. Total ABS subscales scores were summed to 





current study, the 12 items that make up the total ABS-II scale had a Cronbach’s α of 
0.899. The Demandingness subscale also had good reliability, Cronbach’s α = 0.85, as 
did the Low Frustration Tolerance subscale, Cronbach’s α = 0.82. Reliability tests of the 
Awfulizing subscale had acceptable reliability, Cronbach’s α = 0.77, but the Depreciation 
subscale had excellent reliability, Cronbach’s α = 0.93. ABS-II scores for twelve 
participants were dropped due to scoring error. The wording and order of the questions 
can be found in Appendix E. 
Dysfunctional beliefs. Using item response theory (IRT) to select 
psychometrically strong items from the original 40-item Dysfunctional Attitude Scale 
(DAS; Weissman 1979), Beevers et al. (2007) developed two nine-item short-form 
versions of the DAS (DAS-SF1 and DAS-SF2). The DAS-SF1 and DAS-SF2 are highly 
correlated to each other (r = .89). The items on both short forms assess dysfunctional 
beliefs about need for approval from others, imperatives for self-worth, perfectionism, 
and critical self-appraisal regarding goal attainment. Each DAS Short Form consists of 9 
items rated on a 4-point self-report scale ranging from 1 (Totally Disagree) to 4 (Totally 
Agree). The total score ranges from 9 to 36, with higher scores indicating more 
dysfunctional attitudes. The DAS-SF1 was used in this study. Items on the DAS-SF1 
include statements such as “My value as a person depends greatly on what others think of 
me” and, “If I fail at my work, then I am a failure as a person.” Both DAS short forms 
contain item content that overlaps with the constructs of Sociotropy (i.e., need for 
affiliation and approval) and Autonomy (i.e., importance of goal attainment) (Bieling et 





elected to use short forms of dysfunctional beliefs to decrease the burden on the 
participants. The DASS-SF1 items and their wording can be found in the Appendix F. 
Symptom Checklist-90-Revised (SCL-90-R) hostility scale. Six items measuring 
hostility from Derogatis’ (1994) SCL-90-R were presented to participants with the 
directions, “Please read each one carefully and circle the number that best describes how 
much you were bothered by that problem during the past week.” Participants were then 
presented with six items that they rated from zero to four, with zero being “not at all,” 
one being “a little,” two being “somewhat,” three being “quite a bit,” and four being 
“extremely. Cronbach’s alpha in this data was α = 0.94. Thus, total scores could range 
from a minimum of zero to a maximum of 24. The wording and order of the questions 







SPSS 21.0 (IBM, 2012) was used to conduct descriptive statistics, Pearson correlations, 
and hierarchical regression analyses. A p value of .05 was used for all analyses. Data 
analyses consisted of correlational analyses examining associations between personality, 
irrational belief scales, and negative emotional outcomes, and hierarchical multiple 
regression analyses where we controlled for age and gender in Step 1, entered all 
dimensions of personality dysfunction and then entered dysfunctional beliefs in Step 3. 
Moderation analyses were conducted using Hayes and Rockwood’s (2017) PROCESS 
Macro. All analyses were conducted using bootstrapping in order to obtain bootstrapped 
confidence intervals of the unstandardized indirect effect as a measure of significance 
(Hayes and Rockwood (2017)) as well as control for any issues of normality, and 95% 
confidence intervals were used. Bootstrapped confidence intervals conditions the indirect 
effect on values of the moderator corresponding to the mean, a standard deviation below 
the mean, and a standard deviation above the mean, but alternative values can be used. 
Each moderation table was graphed to show the relationship between personality 







 Descriptive statistics for the total sample are presented in Table 1. The mean 
differences between men and women were all statistically significant in all the measures 
except Awfulizing, Low Frustration Tolerance, Total score on Depression items, and 
Total score on Social Anxiety items. Pearson correlations were calculated to determine if 
the pattern of correlations was consistent with prior research and can be found in Table 2. 
The PDSQ social phobia scale , the depression scale, the hostility scale, the self-
depreciation scale all had excellent reliability. The total ABS-II scale, the demandingness 
subscale, low frustration tolerance subscale, antagonist subscale, disinhibition subscale 
had good reliability. The awfulizing subscale, the psychoticism subscale, negative effect 















Table 1.  
Descriptive Statistics between dimensions of personality, irrational belief scales, and 
negative emotional outcomes. 
 Male 
(n = 210) 
Female 
(n = 243) 
Measure M SD M SD 
PIDANT* 2.16 1.96 1.12 1.70 
PIDDET* 2.59 1.76 2.15 1.79 
PIDDIS* 1.99 1.76 1.27 1.68 
PIDNA* 2.65 1.86 3.26 1.84 
PIDPSY* 2.44 1.94 1.85 1.91 
PID5BFTotal* 11.83 7.79 9.66 6.93 
ABSAWFTotal 6.41 2.97 6.01 3.26 
ABSDEMTotal* 7.39 2.63 7.96 2.96 
ABSLFTTotal 6.47 2.97 6.60 3.22 
ABSSLFTotal* 5.24 3.62 3.69 3.90 
IrrationalityTotal* 24.26 10.27 21.36 11.67 
DASSFTotal* 21.67 6.47 19.24 6.76 
PDSQDepressionTotal 4.84 4.35 4.55 4.16 
PDSQSocialTotal 6.91 5.01 7.12 5.03 
SCLHostilityTotal* 14.10 7.20 11.81 6.47 
Note. * p < .01.  
ABSAWFTotal = Awfulizing, ABSDEMTotal = Demandingness, ABSLFTTotal = Low 
Frustration Tolerance, ABSSLFTotal = Self-Depreciation, DASSFTotal = Dysfunctional 
Attitude Scale, IrrationalityTotal = Total score on ABS-2 items, PDSQDepressionTotal = 
Total score on Depression items,  PDSQSocialTotal = Total score on Social items,  
PID5BFTotal = Total score on PID5BF items, PIDANT = Antagonism, PIDDET = 
Detachment, PIDDIS = Disinhibition, PIDNA = Negative Affect, PIDPSY = 





score on ABS-2 items; Personality Dys. = Total score on PID5-BF items; DASSFTotal = 
Total score on Dysfunctional Attitudes items. 
Table 2.  
Pearson correlations between dimensions of personality, irrational belief scales, and 
negative emotional outcomes. 











NA 0.75             
  
DET 0.49 0.67            
  
ANT 0.36 0.55 0.86           
  
DIS 0.42 0.58 0.72 0.82          
  
PSY 0.51 0.62 0.65 0.64 0.79         
  
AWF 0.50 0.40 0.38 0.44 0.46 0.77        
  
DEM 0.27 0.21 0.09 0.15 0.20 0.45 0.85       
  
LFT 0.51 0.37 0.29 0.38 0.42 0.69 0.45 0.82      
  
SLF-
DEP 0.43 0.50 0.60 0.56 0.59 0.63 0.20 0.55 0.93     
  
DAS
SF1 0.48 0.49 0.58 0.59 0.59 0.69 0.31 0.54 0.73 0.92    
  
DEP 0.56 0.48 0.47 0.48 0.57 0.44 0.17 0.45 0.51 0.52 0.91   
  
SOC-
ANX 0.53 0.38 0.28 0.35 0.42 0.43 0.15 0.46 0.43 0.49 0.59 0.92  
  
ANG 0.50 0.58 0.73 0.71 0.68 0.49 0.16 0.44 0.64 0.70 0.61 0.44 0.94 
  
ABS-













Note. N = Cronbach’s alphas are on the diagonal. Coefficients > .14 are significant at p < 
.001. NA = Negative Affect, DET = Detachment, ANT = Antagonism, DIS = 
Disinhibition, PSY = Psychoticism, AWF = Awfulizing, DEM = Demandingness, LFT = 
Low Frustration Tolerance, SLF-DEP = Self-Depreciation, DASSF1 = Dysfunctional 
Attitude Scale, DEP = Depression, SOC-ANX = Social Anxiety, ANG = Anger, ABS-





We conducted regression analyses to control for demographic variables and 
examine associations between specific dimensions of personality dysfunction and 
specific types of irrational beliefs. Hierarchical regression analyses with personality 
dysfunction and irrational beliefs predicting adverse emotional outcomes (i.e. depression, 
social anxiety and anger) are reported in Table 3. At Step 1, age and gender are not 
significant predictors of depressive symptoms. Dimensions of personality dysfunction are 
entered in the multivariate regression model at Step 2. Negative Affect and Psychoticism 
significantly predict depression while controlling for gender and age. The final step when 
taking the five measures of dysfunctional beliefs, Low Frustration Tolerance is the only 
measure of dysfunctional beliefs that is significant. At Step 1, gender and age account for 
6% of variance in depression. When dimensions of personality dysfunctions are added at 
Step 2 the amount of explained variance is 0.38, which means that on top of gender and 
age, these dimensions of personality dysfunctions account for another 32% of the 
variance in depressive symptoms. At Step 3, the measures of dysfunctional thinking 
account for another 3% of variance. This increase is small, but its statistically significant. 
Results predicting social anxiety symptoms are also reported in Table 3. At Step 
1, age and gender are not significant predictors of social anxiety. Dimensions of 
personality dysfunction are entered in the multivariate regression model at Step 2. 
Negative Affect and Antagonism significantly predict Social Anxiety while controlling 
for gender and age. The final step when taking the five measures of dysfunctional beliefs, 
Demandingness, Low Frustration Tolerance, and Dysfunctional Attitudes are the only 
measures of dysfunctional beliefs that are significant. At Step 1, gender and age account 





added at Step 2 the amount of explained variance is 0.27, which means that on top of 
gender and age, these dimensions of personality dysfunctions account for another 22% of 
the variance in social anxiety symptoms. At Step 3, the measures of dysfunctional 
thinking account for another 7% of variance. This increase is small, but its statistically 
significant. 
Results predicting anger symptoms are also reported in Table 3. At Step 1, age 
and gender are not significant predictors of anger. Dimensions of personality dysfunction 
are entered in the multivariate regression model at Step 2. Negative Affect, Disinhibition, 
Antagonism, and Psychoticism significantly predict Anger while controlling for gender 
and age. The final step when taking the five measures of dysfunctional beliefs, 
Dysfunctional Attitudes is the only measure of dysfunctional beliefs that is significant. At 
Step 1, gender and age account for 8% of variance in anger. When dimensions of 
personality dysfunctions are added at Step 2 the amount of explained variance is 0.58, 
which means that on top of gender and age, these dimensions of personality dysfunctions 
account for another 50% of the variance in anger symptoms. At Step 3, the measures of 









Table 3.  
Multivariate regression analyses showing R2-change in explained variance in depression, 
social anxiety, and anger in a three-step model.  
 Negative Emotions 
 Depression Social Anxiety Anger 
Predictor R2  R2  R2  
Step 1 
Control variablesa 
.06  .05  .08  
Step 2 .38 .27 .58 
Neg-Affect  .24**  .27**  .08* 
Detachment  .07  .08  .06 
Disinhibition  .05  .01  .19** 
Antagonism  .06  
 -.14*  .27** 
Psychoticism  .20**  .09  .14** 
Step 3 .03 .07 .04 
Demandingness  -.06  -.13**  -.06 
Awfulizing  -.04  .01  -.06 
Low Frustration Tolerance  .14**  .19**  .07 
Self-Depreciation  .08  .04  .03 
DASSF1 (Dysfunctional 
Attitudes) 
 .10  .24**  .29** 
 
a Control variables include gender and age.  






Moderation analysis was graphed with Total Personality Dysfunction with 
emotional outcomes (i.e. depression, social phobia, hostility) by dysfunctional beliefs. 
Table 4, Figure 1 shows that there were significant main effects for personality 
dysfunction and irrational beliefs in prediction of depression, but there was no 
moderation. Table 5, Figure 2 shows that there were significant main effects for 
personality dysfunction and dysfunctional attitudes in prediction of depression, but there 
was no moderation. Table 6, Figure 3 shows that there were significant main effects for 
personality dysfunction and irrational beliefs in prediction of social anxiety, and there 
was significant moderation, (LLCI = -0.01, ULCI = -0.004). However, the effect of 
personality dysfunction on anxiety decreased across increasing levels of irrational beliefs. 
Table 7, Figure 4 shows that there were significant main effects for personality 
dysfunction and dysfunctional attitudes in prediction of social anxiety, and there was 
significant moderation, (LLCI = -0.02, ULCI = -0.004). Likewise, the effect of 
personality dysfunction on anxiety decreased across increasing levels of dysfunctional 
attitudes. Table 8, Figure 5 shows that there were significant main effects for personality 
dysfunction and irrational beliefs in prediction of anger and there was significant 
moderation, (LLCI = 0.008, ULCI = 0.02).  The effect of personality dysfunction on 
anger was amplified across increasing levels of irrational beliefs. Lastly, Table 9, Figure 
6 shows that there were significant main effects for personality dysfunction and 
dysfunctional attitudes in prediction of anger and there was significant moderation, 
(LLCI = 0.01, ULCI = 0.03).  The effect of personality dysfunction on anger was 








Table 4. Moderation analysis (N=447). Personality Dysfunction and Irrational 
Beliefs in prediction of Depression. 
    Model Summary   
   R R2 MSE F df1 df2 P < 
   0.65 0.43 10.48 109 3 443 0.000 
                
    Coeff. se t p LLCI ULCI 
Constant    -0.53 0.53 -1.00 0.32 -1.57 0.51 
Irrationality    0.09 0.03 3.52 0.000 0.04 0.14 
Personality Dys.    0.38 0.06 6.22 0.000 0.26 0.50 
Interaction      -0.003 0.002 -1.42 0.16 -0.007 0.001 
Product Term: Interaction= Personality Dysfunction X Irrationality 
R-square increase due to interaction:       
     ΔR2 F df1 df2 p < 
Interaction         0.003 2.02 1 443 0.16 
Note. Irrationality = Total score on ABS-2 items; Personality Dys. = Total 
score on PID5-BF items; Dysf. Attitudes = Total score on Dysfunctional 
Attitudes items. LLCI = Lower Level Confidence Interval. ULCI = Upper 















Table 5. Moderation analysis (N=450). Personality Dysfunction and 
Dysfunctional Attitudes in prediction of Depression. 
    Model Summary   
   R R2 MSE F df1 df2 P < 
   0.65 0.42 10.53 109 3 446 0.000 
                
    Coeff. se t p LLCI ULCI 
Constant    -1.02 0.78 -1.31 0.19 -2 56.  0.51 
Dysf. Attitudes    0.12 0.04 2.83 0.005 0.04 0.21 
Personality Dys.    0.36 0.08 4.65 0.000 0.21 0.51 
Interaction       -0.002 0.003 -0.74 0.46 -0.008 0.004 
Product Term: Interaction= Personality Dysfunction X Dysfunctional Attitudes 
R-square increase due to interaction:       
     ΔR2 F df1 df2 p < 
Interaction         0.001 0.54 1 446 0.46 
Note. Irrationality = Total score on ABS-2 items; Personality Dys. = Total score 















Table 6. Moderation analysis (N=448). Personality Dysfunction and Irrational 
Beliefs in prediction of Social Anxiety. 
    Model Summary   
   R R2 MSE F df1 df2 P < 
   0.53 0.29 17.98 59 3 444 0.000 
                
    Coeff. se t p LLCI ULCI 
Constant    0.48 0.70 0.69 0.49 -0.89 1.84 
Irrationality    0.19 0.03 5.65 0.000 0.12 0.26 
Personality Dys.    0.46 0.08 5.75 0.000 0.30 0.61 
Interaction       -0.009 0.003 -3.44 0.001 -0.01 -0.004 
Product Term: Interaction= Personality Dysfunction X Irrationality 
R-square increase due to interaction:       
     ΔR2 F df1 df2 p < 
Interaction         0.02 11.83 1 444 0.001 
Note. Irrationality = Total score on ABS-2 items; Personality Dys. = Total score 















Table 7. Moderation analysis (N=452). Personality Dysfunction and 
Dysfunctional Attitudes in prediction of Social Anxiety. 
    Model Summary   
   R R2 MSE F df1 df2 P < 
   0.54 0.30 17.85 63 3 448 0.000 
                
    Coeff. se t p LLCI ULCI 
Constant    -1.72 1.02 -1.69 0.09 -3.72 0.28 
Dysf. Attitudes    0.33 0.06 5.87 0.000 0.22 0.44 
Personality Dys.    0.47 0.10 4.65 0.000 0.27 0.66 
Interaction       -0.01 0.004 -2.90 0.004 -0.02 -0.004 
Product Term: Interaction= Personality Dysfunction X Dysfunctional Attitudes 
R-square increase due to interaction:       
     ΔR2 F df1 df2 p < 
Interaction         0.01 8.40 1 448 0.004 
Note. Irrationality = Total score on ABS-2 items; Personality Dys. = Total 
score on PID5-BF items; Dysf. Attitudes = Total score on Dysfunctional 















Table 8. Moderation analysis (N=448). Personality Dysfunction and Irrational 
Beliefs in prediction of Anger. 
    Model Summary   
   R R2 MSE F df1 df2 P < 
   0.82 0.67 16.13 293 3 444 0.000 
                
    Coeff. se t p LLCI ULCI 
Constant    6.41 0.66 9.74 0.000 5.12 7.70 
Irrationality    -0.02 0.03 -0.60 0.55 -0.08 0.04 
Personality 
Dys. 
   0.30 0.08 4.00 0.000 0.15 0.45 
Interaction       0.01 0.002 5.18 0.000 0.008 0.02 
Product Term: Interaction= Personality Dysfunction X Irrationality 
R-square increase due to interaction:       
     ΔR2 F df1 df2 p < 
Interaction         0.02 26.85 1 444 0.000 
Note. Irrationality = Total score on ABS-2 items; Personality Dys. = Total score 














Table 9. Moderation analysis (N=451). Personality Dysfunction and 
Dysfunctional Attitudes in prediction of Anger. 
    Model Summary   
   R R2 MSE F df1 df2 P < 
   0.84 0.70 14.40 348 3 447 0.000 
                
    Coeff. se t p LLCI ULCI 
Constant    4.77 0.91 5.22 0.000 2.97 6.56 
Dysf. Attitudes    0.10 0.05 2.05 0.04 0.004 0.20 
Personality Dys.    0.09 0.09 0.95 0.34 -0.09 0.26 
Interaction       0.02 0.004 5.62 0.000 0.01 0.03 
Product Term: Interaction= Personality Dysfunction X Dysfunctional 
Attitudes 
R-square increase due to interaction:       
     ΔR2 F df1 df2 p < 
Interaction         0.02 31.54 1 447 0.000 
Note. Irrationality = Total score on ABS-2 items; Personality Dys. = Total 
score on PID5-BF items; Dysf. Attitudes = Total score on Dysfunctional 














In this data we found a general pattern wherein dimensions of personality 
dysfunction were positively correlated with all or almost all types of dysfunctional 
beliefs. Irrational beliefs about demandingness had low but positive correlations with 
dimensions of personality dysfunction of (mean r = .18). Demandingness was 
significantly correlated with Negative Affect, Detachment, Psychoticism, and 
Disinhibition, but not significantly correlated with Antagonism (r = .088, n.s.). 
Awfulizing was a positively correlated with all five dimensions of personality 
dysfunction (range .38 to .50). Low Frustration Tolerance was also positively correlated 
with all dimensions of personality dysfunction (.29 to .51). Self -Deprecation had 
moderate positive  correlations with all dimensions of personality dysfunction (.43 to 
.60). Dysfunctional attitudes (measured by the DAS-SF1) also had moderate positive 
correlations with all dimensions of personality dysfunction (.48 to .59). Thus, like Arntz 
et al., our data showed strong correlations between dysfunctional beliefs and personality 
dysfunction, but less evidence that specific types of personality dysfunction are 
associated with specified types of dysfunctional beliefs. 
Findings in our research were consistent with the findings of Hopwood and 
colleagues (2013) who factor analyzed the initial 37 traits proposed for the DSM-5 
Personality Disorders and narrowed the traits down to 25 traits that fell into five higher 
order domains, negative affectivity, detachment, antagonism, disinhibition, and 
psychoticism. They also connected dysfunctional beliefs (measured by the Personality 
Beliefs Questionnaire, Beck and Beck 1991; Fournier, DeRubeis and Beck (2012)) to 





for personality dysfunction and dysfunctional attitudes in prediction of depression, social 
anxiety, and of anger; with only social anxiety and anger having significant moderation. 
We also found that the conditional effect of personality dysfunction on anxiety decreased 
across increasing levels of dysfunctional attitudes, and the conditional effect of 
personality dysfunction on anger was amplified across increasing levels of dysfunctional 
attitudes.  
Our findings were consistent with that of Samar et al. (2013). Samar and 
colleagues conducted a study to determine whether FFM personality traits predict rational 
and irrational beliefs. They found out that there were distinct associations between 
personality traits and specific types of irrational beliefs. Part of our study, we examined 
the relationship between personality dysfunction and irrational beliefs. There were 
significant main effects for personality dysfunction and irrational beliefs in prediction of 
depression,  social anxiety, and anger, with only social anxiety and anger having 
significant moderation.  The conditional effect of personality dysfunction on anger was 
amplified across increasing levels of irrational beliefs, whereas conditional effect of 
personality dysfunction on anxiety decreased across increasing levels of irrational beliefs. 
Samar et al., found a little more evidence of specificity between personality and irrational 
thinking than we found in this study. For example, Samar et al reported correlations 
wherein Neuroticism was predicted all types of irrational thinking except Demand for 
Fairness; Extraversions negatively predicted Self-Downing, Need for Approval and 
Other-Downing; Conscientiousness negatively predicted Self-Downing, Need for 
Approval, Need for Comfort and Other-Downing; and Openness and Agreeableness only 





Arntz et al. (2014) conducted research to test the beliefs of the six personality 
disorders (avoidant, dependent, obsessive–compulsive, paranoid, histrionic, borderline) 
measured with the Personality Disorder Belief Questionnaire (PDBQ). Both factor 
analysis and structural equation modeling (SEM) supported that personality disorders are 
generally characterized by specific sets of beliefs. McDermut et al (2019) examined the 
possible mediating role of dysfunctional beliefs in accounting for connection between 
negative emotional outcome and the Big Five personality dimensions (Emotional 
Stability, Extraversion, Openness to Experience, Agreeableness and Conscientiousness) 
and Personality and Psychopathology Five (PSY 5; Harkness et al., 2014). They found 
there was an indirect effect of dysfunctional beliefs in accounting for the relation between 
Negative Emotionality and depression, anxiety, anger, and Satisfaction with life. 
McDermut and colleagues (2019) found that dysfunctional beliefs play a role in 
emotional distress in individuals with personality dysfunction, however, they also were 
not to specify which types of beliefs are associated with which dimensions of personality 
dysfunction. We have further evaluated the relationship using moderation. There was 
significant moderation when analyzing personality dysfunction and irrational beliefs in 
prediction of social anxiety, personality dysfunction and dysfunctional attitudes in 
prediction of social anxiety, personality dysfunction and irrational beliefs in prediction of 
anger, and personality dysfunction and dysfunctional attitudes in prediction of anger. 
We have found that neuroticism and negative affect seem to be most strongly 
associated with dysfunctional beliefs and have done research to investigate if all 
dimensions of personality are associated with dysfunctional beliefs or some dimensions. 





thinking whereas for this study we have taken it a step further to find out what it means. 
We have found that both dimensions, personality and dysfunctional thinking are 
associated with negative emotional outcomes. Higher levels of personality dysfunction 
and higher levels of dysfunctional thinking lead to higher levels of anxiety, depression 
and anger. And in a couple instances they also interact to produce even higher levels of 
negative emotions.  
Based on the studies that have been done in the past, our findings are relevant to 
the growing literature on the associations between personality pathology and 
dysfunctional beliefs that Beck, Davis, and Freeman (2015) have written about clinically, 
and Hopwood et al. (2013), and Bhar, Beck, and Butler (2012) have written about in the 
research domain. 
There are various limitations with this study. The 400 people who participated 
through MTurk was not a very heterogeneous group of people, neither racially nor 
ethnically diverse. Our sample only has some diversity because of the 54 St. John’s 
undergraduates. Also, relying totally on self-report measures of personality, mood, and 
irrational beliefs is questionable and should be supplemented by observer reports or 
interview-based assessments. According to Costa, McCrae and Lockenhoff (2019), there 
are pervasive and unexplained inconsistencies across studies that may be due to three 
things; insufficient attention to measurement error, subtle but age-sensitive differences in 
alternative measures of the same trait, or different perspectives reflected in self-reports 
and observer ratings.  The self-report measures of personality, mood, and irrational 
beliefs may have affected the relationship between irrational beliefs and dysfunctional 





expected, we found main effects for personality dysfunction and irrational 
beliefs/dysfunctional beliefs in the prediction of depression, social anxiety, and anger. 
However, we only found partial support for our hypothesis that personality dysfunction’s 
relationship with negative emotions would be moderated by irrational beliefs. We did not 
find moderation in the prediction of depression. 
Future researchers should attempt to replicate the study and see if they get the 
same pattern, or maybe this particular pattern was limited to our sample. There’s a high 
possibility that other studies will find moderation. We did find an interaction in the 
prediction of social anxiety, with an interesting pattern, the association between 
personality dysfunction and social anxiety as irrational beliefs increased. The finding is 
difficult to explain. There was also an interaction in predicting of anger and the size of 
the interaction effect increased at increasing levels of both personality dysfunction and 
irrationality, consistent with our original hypothesis. Future research should examine 
these constructs in a clinical sample. Finally, future research should employ different 
measures of irrational beliefs and expand the types of dysfunctional beliefs that are 
studied in an attempt to get a better sense of which specific types of dysfunctional beliefs 


















Social Phobia Subscale -- PDSQ 
 
For each question, check the box in the Yes column if it describes how you have been 
acting, feeling, or thinking. If the item does not apply to you, check the box in the No 
column. 
 
Yes No  IN GENERAL 
☐ ☐ 1. Do you worry a lot about embarrassing yourself in front of 
others? 
☐ ☐ 2. Do you worry a lot that you might do something to make 
people think that you are stupid or foolish? 
☐ ☐ 3. Do you feel very nervous in situations where people might 
pay attention to you? 
☐ ☐ 4. Are you extremely nervous in social situations? 
☐ ☐ 5. Do you regularly avoid any situations because you are afraid 
you'd do or say something to embarrass yourself? 
  6. Do you worry a lot about doing or saying something to 
embarrass yourself in any of the following situations? 
☐ ☐ 6a. ...public speaking? 
☐ ☐ 6b. ...eating in front of others? 
☐ ☐ 6c. ...using public restrooms? 
☐ ☐ 6d. ...writing in front of others? 
☐ ☐ 6e. ...saying something stupid when you are in a group of people? 
☐ ☐ 6f. ...asking a question when in a group of people? 
☐ ☐ 6g. ...work meetings? 
☐ ☐ 6h. ...parties or other social gatherings? 
☐ ☐ 7. Do you almost always get very anxious as soon as you are in 
any of the above situations? 
☐ ☐ 8. Do you avoid any of the above situations because they make 








Major Depression  Subscale -- PDSQ 
 
For each question, check the box in the Yes column if it describes how you have been 




Yes No  DURING THE PAST 2 WEEKS... 
☐ ☐ 1. Did you feel sad or depressed for most of the day, nearly every 
day? 
☐ ☐ 2. Did you get less joy or pleasure from almost all the things you 
normally enjoy? 
☐ ☐ 3. Were you less interested in almost all of the activities you are 
usually interested in? 
☐ ☐ 4. Was your appetite significantly smaller (or greater) than usual 
nearly every day? 
☐ ☐ 5. Did you sleep at least 1 to 2 hours less than usual (or more than 
usual) nearly every day? 
☐ ☐ 6. Did you feel very jumpy and physically restless, and have a lot 
of trouble sitting calmly in a chair, nearly every day? 
☐ ☐ 7. Did you feel tired out nearly every day 
☐ ☐ 8. Did you frequently feel guilty about things you have done? 
  9. Did you put yourself down and have negative thoughts about 
yourself nearly every day? 
☐ ☐ 10. Did you feel like a failure nearly every day? 
☐ ☐ 11. Did you have problems concentrating nearly every day? 
☐ ☐ 12. Was decision making more difficult than usual nearly every 
day? 
☐ ☐ 13. Did you wish you were dead, think you'd be better off dead, or 










Please read each one carefully and circle the number that best describes how much you 





















1 People would describe me as 
reckless. 
 
0 1 2 3 
2 Even though I know better, I 
can't stop making rash 
decisions. 
0 1 2 3 
3 I worry about almost 
everything. 
 
0 1 2 3 
4 I get emotional easily, often for 
very little reason. 
0 1 2 3 
5 I don't like to get too close to 
people. 
 
0 1 2 3 
6 I rarely get enthusiastic about 
anything. 
0 1 2 3 
7 I use people to get what I want. 
 
0 1 2 3 
8 It is easy for me to take 
advantage of others. 
0 1 2 3 
9 I often "zone out" and then 
suddenly come to and realize 
that a lot of time has passed. 
0 1 2 3 
10 Things around me often feel 
unreal, or more real than usual. 







 Appendix E 
12 -item Attitudes and Beliefs Scale II 
Please select the response that best describes how much you agree with each of the 
following statements. Use the following scale to choose your responses. 
0. If you STRONGLY DISAGREE 
1. If you SOMEWHAT DISAGREE 
2. If you are NEUTRAL 
3. If you SOMEWHAT AGREE 
4. If you STRONGLY AGREE 
 
1 I must do well at important things, and I will not accept it if I do 
not do well 
 
2 It’s essential to do well at important jobs; so I must do well at these 
things. 
 
3 I must be successful at things that I believe are important, and I will 
not accept anything less than success. 
 
4 It’s awful to be disliked by people who are important to me, and it 
is a catastrophe if they don’t like me. 
 
5 Sometimes I think the hassles and frustrations of everyday life are 
awful and the worst part of my life. 
 
6 If loved ones or friends reject me, it is not only bad, but the worst 
possible thing that could happen to me. 
 
7 It’s unbearable being uncomfortable, tense or nervous and I can’t 
stand it when I am. 
 
8 It’s unbearable to fail at important things, and I can’t stand not 
succeeding at them. 
 
9 I can’t stand being tense or nervous and I think tension is 
unbearable. 
 
10 If important people dislike me, it is because I am an unlikable bad 
person. 
 
11 If I do not perform well at tasks that are very important to me, it is 
because I am a worthless bad person. 
 
12 When people I like reject me or dislike me, it is because I am a bad 










The sentences below describe people’s attitudes. Circle the number which best describes 
how much each sentence describes your attitude. Your answer should describe the way 
you think most of the time. 
 












If I don’t set the highest standards for 
myself, I am likely to end up a second-rate 
person. 
1 2 3 4 
2. 
My value as a person depends greatly on 
what others think of me. 
1 2 3 4 
3. 
People will probably think less of me if I 
make a mistake. 
1 2 3 4 
4. 
I am nothing if a person I love doesn’t love 
me. 
1 2 3 4 
5. 
If other people know what you are really 
like, they will think less of you. 
1 2 3 4 
6. 
If I fail at my work, then I am a failure as a 
person. 
1 2 3 4 
7. 
My happiness depends more on other 
people than it does on me. 
1 2 3 4 
8. 
I cannot be happy unless most people I 
know admire me. 
1 2 3 4 
9. 
It is best to give up your own interests in 
order to please other people. 











Please read each one carefully and circle the number that best describes how much you 
were bothered by that problem during the past week. 
 







1 Feeling easily annoyed 
or irritated 
0 1 2 3 4 
2 Temper outbursts that 
you could not control 
0 1 2 3 4 
3 Having urges to beat, 
injure, or harm 
someone 
0 1 2 3 4 
4 Having urges to break 
or smash things 
0 1 2 3 4 
5 Getting into frequent 
arguments 
0 1 2 3 4 
6 Shouting or throwing 
things 
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